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I would like to add to Dr Cheng's good letter about pulsating veins (April 2000 JRSM, p. 213). Sir Thomas Lewis showed that the height to which the jugular veins pulsate, when measured vertically from the sternal angle, was a good guide to right atrial pressure 1 . He wrote that`in cardiac failure . . . pulsation of the veins is often very prominent and extensive '2 . In 1940 he described a patient with advanced cardiac failure and atrial ®brillation who had a jugular venous pressure in excess of 11 cm with venous pulsation extending from the angle of the jaw to the front of the ear. With each pulsation the eyeball moved forward several millimetres and he was able to record this movement with an ink-writing polygraph. Lewis said that in the ®ve years after this observation he sometimes saw venous pulsation in the orbit though it was only slight, adding that the observed eye must be brought to a suitable level in relation to the heart 2 . The emperor with the shaking head Dr Rice's description of Claudius' disorder (April 2000 JRSM, pp. 198±202) is admirable, but I do not think the evidence adduced permits a diagnosis of a secondary dystonia. Admittedly, the retrospectoscope is a poor instrument for diagnosis, especially with so little available accurate description 1 .
Her diagnosis is essentially based on a normal early childhood, onset of symptoms in early youth and diurnal variation of symptoms. This may not be accurate, since the Romans would have hidden any suggestion of physical defect or`imbecility', particularly in a member of a royal family. In Britain we did much the same until the mid-20th century, albeit with perhaps fewer assassinations.
Like Mottershead 2 , I suspect that Claudius suffered from the athetoid variant of cerebral palsy from birth. His gait disorder, abnormal movements 3,4 of the head and hands, dysarthria 5 , hypertrophy of neck muscles, unseemly laughter and anger are characteristic. Improvement wheǹ declaiming' is quite consistent and reminds us of the disappearance of organic stammering when the patient starts to sing or shout. Claudius published many works, of which none survives. They included 43 books on Roman history, 21 on Etruscan history, and 8 on Carthaginian history, a book on philology and a rhetorical defence of Cicero. These works and his mastery of government institutions testify to his intelligence 6 . 
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